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be undertaken by that body, in accordance with the
report of the medical superintendent officer of health, city
engineer, and executive sanitary officer, at a cost of &pound; 250
a year in addition to the present expense. Dr. Donovan,
medical officer of health, in a recent report, states that
domestic scavenging was the most important question in
connexion with the health of the city. He attributed such
diseases as cholera, typhoid fever, and diarrhcea to uncleanli-
ness, and considered the long continuance of the epidemic of
typhoid fever with the diarrhceatobedue to the filth surround-
ing the city. The scheme, as proposed, will be adopted, thedetails being referred to the Public Health Committee.

Dublin, July 17th. 
_________________

BELFAST.

(From our own Correspondent.)

BELFAST SKIN HOSPITAL. 

FROM the report read by Dr. H. S. Purdon at the annual c

meeting of the friends of this hospital, held on July 9th, c
I find that the income during the past year was r
&pound;276 11s. 7d., whilst the expenditure was 9282 ls. Ild. 
The total number of persons treated was 1110, this being 
a larger number of persons treated than in any preceding x
year. On the other hand, there is a slight falling off in the c
number of in-patients, due to the fact that for several 

f

months past none but pay patients have been admitted. It 
‘

is a matter for regret that this charity receives no support
whatever from the country districts, whilst every week
someone is applying for treatment at the hospital from the 1
surrounding districts and towns.

THE BELFAST DISTRICT LUNATIC ASYLUM.

In the fifty-eighth annual report of this institution, which 
has just been published, Dr. Merrick, the efficient superin- 
tendent, states that on Dec. 31st, 1886, the numbers in
the asylum were 601. During 1887 the admissions have 
been 210, making the total number of those under treat-
ment 811. There have been 149 discharges and 35 deaths,
leaving in residence on Dec. 31st, 1887, 627. No cases of
infectious or contagious diseases occurred during the year,
and the general sanitary condition of the institution was
satisfactory. The asylum has at present accommodation
for 550 inmates. According to the opinion of the Lunacy
Commissioners, an addition for at least 300 inmates should
be provided to meet contingencies, and, it would appear,
the question to be decided is, should this additional accom-
modation be provided within the present asylum grounds,
or in a country place, to act as a receptacle for the chronic
patients and serve to classify the patients under treatment,
and also to relieve the congested condition of the present
overcrowded asylum. The Lunacy Commissioners advise the
latter view, which will probably be carried out.
NORTH OF IRELAND BRANCH OF THE BRITISH MEDICAL

ASSOCIATION.

The tenth annual meeting of this Branch, which was
very largely attended, was held in the Belfast Royal Hos-
pital on July llth. The President (Dr. J. M. Palmer of
Armagh) delivered an able address on the present position
and prospects of the medical profession. Professor Dill
was elected President for the ensuing year, with Dr. A.
George (Lisburn) and Dr. Wlxitla as Vice-Presidents.
Dr. Gray (Castlewellan) was re-elected Treasurer, and
Dr. Byers Secretary. In the evening the members dined
together in the Royal Avenue Hotel. Dr. Palmer presided,
while Professor Dill acted as vice-chairman.

NORTH OF IRELAND BRANCH OF THE BRITISH

TEMPERANCE ASSOCIATION.

On AVednesday, July llth, the President, Brigade Sur-
geon McFarland, entertained the members of this Associa-
tion to breakfast in the Lombard Hall, Belfast. A good
many were present, and, from what was reported, it is

apparent that the Association is gaining many adherents
amongst the younger members of the medical profession
here.

APPOINTMENT OF DISPENSARY MEDICAL OFFICER.

Owing to Dr. Clements’ appointment as Local Govern-
ment Board medical inspector, a vacancy occurred in one
of the Belfast dispensaries, and to this Dr. Barron was trans-

ferred. For Dr. Barron’s post there has been a stiff canvass,
but at the election on Monday last Dr. Ferguson, who has
for some time been senior resident surgeon in the -Union
Hospital, was elected by a large majority. I understand
that Dr. Clements is about to be presented with a silver
salver and tea and coffee service by his colleagues in the
Poor-law service and Ulster Hospital.

Belfast, July 17th. 
_______________

PARIS.

(From our own Correspondent.)

GENERAL BOULANGER’S WOUND.
THE duel between M. Floquet and General Boulanger,

which took place at 10 A.M. on Friday last, has created
some sensation in and out of France. As the newspaper
reports are somewhat confusing and contradictory, I called
on Dr. Labbe, the well-known surgeon, who is in attendance
on General Boulanger, in order to obtain some authentic
information, the substance of which I now forward to you.
The weapons used on the occasion were small swords, and
at the word of command by one of the seconds to commence
the attack General Boulanger assaulted his adversary in a
most furious manner, when the contest between the two
combatants became so fierce that the seconds had to inter-
fere. It was then discovered that M. Floquet had received
a slight wound in the left thigh, and General Boulanger
a scratch at the back of the right hand, and also a
wound penetrating the skin just above the right knee
and slightly grazing the joint. In the second bout
the General attacked his adversary with the same

fury, and delivered a thrust straight at his chest,
when the latter, after parrying the stroke, wounded the
General in the neck, the point of the sword having pene-
trated on the right side, about the level of the hyoid bone.
At this moment, the General having bent down, the point
of the sword was directed downwards, wounding the
anterior and superficial jugular vein, which caused profuse
haemorrhage, which, however, was soon arrested, and the
wound was dressed antiseptically. There was also some
effusion of blood about the wound. It is probable that the
phrenic nerve was also wounded, as immediately after-
wards serious trouble of the respiration, accompanied with
violent pains about the level of the insertion of the dia-
phragm, occurred. These were followed by several attacks
of oppression. During the night following the day of
the duel the patient suffered so intensely from pain in
the chest, and was so agitated, that recourse was had
to a subcutaneous injection of morphia, which relieved
the pain and quieted him. Thirty-six hours afterwards

. emphysema made its appearance on the right side of the
3 neck, which would prove that the point of the sword
, 

had penetrated into the larynx or trachea. Till now the
general reaction has been moderate, and the wound has
healed up; but, fearing a lung complication, Dr. Potain was
yesterday called in consultation, and this gentleman detected

; a slight congestion at the base of the right lung. The bulletin
. of this morning states that the patient is doing as well as

can be expected under the circumstances, but the four
doctors who are in attendance are reserved as to the issue
of the case, as it is impossible to foresee what complications

, may arise.
SACCHARIN.

1 In continuation of the debate at the Academy of Medicine
1 on Saccharin, which was reported in THE LANCET of last
, week, Dr. Constantin Paul made a communication at its

last meeting, in which he lauded saccharin as an antiseptic.
He considers it of great value in affections of the alimentary
canal, as it is not toxic, and presents an odour and a savour
rather agreeable than otherwise. Moreover, he added that

’- saccharin is not only not toxic, but in the usual doses, not
’- exceeding twenty centigrammes, it causes no trouble whatever
d of nutrition. Urea, phosphoric acid, and the salts undergo
s no change in their quantity. He has had diabetic patients
s who have been taking saccharin for the last five months and
d more without any inconvenience, and who could not do

without it. To determine the action of saccharin on digestive
fermentations, the author performed certain experiments,

i- from which it results that, added in the proportion
e of 2 per cent., this substance impedes, in an appre-
s- ciable manner, the action of pepsin on the fibrin of
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the pig and on the white of egg, and the action of
Aiastasis on starch, without arresting them altogether.
He found, however, that, if saccharin arrested or retarded
certain fermentations, it favoured others, that of milk in
particular. This action of the digestive fermentations
explains why certain diabetics are obliged to give up the
saccharin, as in some of them it caused pain in the stomach
and in others diarrhoea. But if it cause trouble in a few,
this was no reason for depriving others of it who could bear
it well, and who would regret to have at their disposal only
insipid drinks. Saccharin is also anti-putrescent : in the pro-
portion of 1/200 it is susceptible of preventing the ammoniacalfermentation of urine; in short, it is antiseptic. Possessing
these properties, Dr. Constantin Paul recommends sac-

charin as a good mouth wash. He prepares alkaline solu-
tions of saccharin at 6 per cent., of which it is sulticient to
put a teaspoonful in half a tumblerful or about four ounces of
waterto.have an antiseptic wash forthe mouth. This solution
may be easily coloured and aromatised. The same solution
answers for washing out the stomach ; and it will be found
useful in putrid dyspepsia, in dilatations of the stomach,
and in cancers of that organ. Antiseptic drinks may also
be administered with saccharin wherever sugar is contra-
indicated. Dr. Constantin Paul, however, found that the
antiseptic power of this substance is rather limited ; for
instance, it has no action whatever on the microbe of

typhoid fever. Its elimination by the kidneys and its action
on the fennent of urea indicate its utility in diseases of
the kidneys and in purulent affections of the bladder. It

may be used as a substitute for boric acid for washing out
this organ. 
The inspectors at Boulogne discovered, on July 4th, the

presence of the " cysticercus bovis " in a cow of the Bernois
breed, which was seized with indigestion accompanied with
meteorism at the slaughter-house. This case is interesting,
as it is the first that has ever been met with in France.
The Council of Hygiene have advised that the regulations

concerning cow-houses should be strictly enforced, and that
phthisis should be included in the nomenclature of the
diseases of animals reported to be contagious.
Paris, July l7th.

INDIA.

(From a Correspondent.)

THE SANITATION OF INDIA.

THE lecture at the Parkes Museum in London by Mr.
Justice Cunningham, and the comments thereon in THE
LANCET of May 12th, are, I am pleased to note, attracting no
inconsiderable attention in this country. Many of the leading
dailies have either reproduced them io extenso, or have made
them texts for editorial articles. Mr. Justice Cunningham
deserves well of India for thus spending his furlough.

TYPHUS FEVER IN 1886.
In the last report of the Sanitary Commissioner with the

Government of India, under the head of " Pneumonia" " we
are told that this prevailed in an epidemic&mdash;I had almost
written endemic-form in the prisons of the Punjaub and
Sind. It would appear from information given in tabular
form that in 1886 the admission-rate per 1000 was 36’2, and
the death-rate 10’71, in these two provinces. As compared
with figures contributed by other provinces, these latter
were 12.2 and 4’22 respectively; as compared with those
of 1885, these respectively were 33-0, 11-51, 11-7, and 4-01.
The Inspector-General of Prisons of Bombay, in remarking
upon the high mortality in the prison at Hyderabad in Sind,
says that it was chiefly from "lung diseases, due to
extreme cold." It seems that this was a form of "fever"
or prexia, with pneumonia as the most prominent symptom
w characteristic, and that with the advent of cold weather
it made its appearance and attacked prisoner after prisoner,
ai though, it would appear from the description, it were an
iltective disorder. Precautions, we are told, were taken in
the way of warm clothing, shortening of labour, keeping
clJnyicts in warm barracks till the sun had well risen in the
raorning, and the addition of clarified butter to the diet. No
mention, however, is made as to isolation of the sick being
line of the points which received attention, also whether
overcrowding was avoided. The Inspector-Ueneral of
Prisons of Bombay writes that the precautions mentioned

above "were not attended with much success." Some im-
portant remarks upon the same form of epidemic pneu-
monia which prevailed in the Punjaub find a place in the
report, and they are from the pen of Dr. Cray, the
Inspector-General of Prisons in that province. The disease
was in reality typhus fever, the pneumonia not being the
"original disease," but merely a complication. Whether
or not pneumonia is ever infectious, as Dr. Dickson, the
superintendent of the Lahore Central Gaol, thinks, there
is no doubt that it is a very frequent complication
of other diseases which are undoubtedly infectious.
As the primary disease is not always distinguishable
from the complication, Dr. Gray has come to the conclusion
that in the treatment of these cases of "pneumonia" (what-
ever it may he called) it would be advisable to take pre-
cautions similar to those taken in treating an infectious
fever. Typhus is most prevalent in the cold weather,
and pneumonia is also most common in times of low
temperature.
SCIENTIFIC MEMOIRS ": BLOOD CHANGES IN MALARIAL

FEVERS.

These " Scientific Memoirs," which have already been
alluded to in your columns, contain some valuable papers.
A few of them may now be noticed briefly. Mr. D. D. Cnn-

ningham, M.B., contributes " Notes from the Biological
Laboratory," which paper is devoted to the results of his
investigations on points connected with the etiology of
Asiatic cholera. He criticises Professor Koch’s view that
the comua bacilli are concomitant factors of the disease.
Outside the human body, his experiments, though small
in number, go to indicate that these organisms (cholera
commas) are not capable of holding their own in the
struggle for existence along with other bacteria, and they
soon die and disappear. When fluids containing them
were injected subcutaneously in guinea-pigs, it was found
that the bacilli multiplied with great rapidity in the
peritoneal cavity. This led Mr. Cunningham to make
careful examinations of this part of the body in human
subjects dying of cholera, but with a negative result.
Dr. G. Bomford’s contribution, " Observations on Bacteria
in Cholera," is also of interest. He examined microsco-
pically various tissues in nine fatal cases of cholera which
occurred at the General Hospital in Calcutta. Out of the
seven cases in which he appears to have examined the in-
testines, in only one could curved bacteria be demonstrated
in the mucous membrane, and in this instance they had
penetrated below it. There are three interesting papers by
Dr. Vandyke Carter. One is on " A Minute Blood Spirillum
in an Indian llat." This is noteworthy on account of its
raiity;and non-pathogenic character. Experimental research
went to show that it was non-communicable. Dr. Carter’s
second paper, I notice, is devoted to the equine malady
called " Surra," which rages entlemically in certain parts of
ndia and Burmalt. In this infective disease the author
finds a peculiar haematozoon common to both horse and
rat, thus going to confirm the previous researches of
the late Dr. Timothy Lewis. The third paper is the most
important of all. It is on " Some Aspects and Relations of
Blood-organisms in Ague."

THE CHOLERA.

The attacks from cholera during the last seven days, of
which a report is published, have numbered 982, and of
this number 360 terminated fatally, showing a daily
average of 140 and 51 respectively. The attacks, I under-
stand, have not increased and the daily number of deaths
has decreased. The disease has extended its ravages to the
surrounding villages in Cashmere, attacking some with con-
siderable virulence. In one village, containing a population
of 200, in eight days twenty-seven persons of divers ages
were attacked, and eighteen died. The season’s returns
indicate the continued presence of cholera in many districts
of the Bombay Presidency. Of these, Altntedabad has suffered
severely. The question is by no means simply one of localconcern, for by means of railway communications the ravages
rapidly spread in all directions, including that of Europe.
Apart from this, in Bombay itself ten deaths were registered
during the last week, and how many occurred without
registration must be a matter of conjecture. Cholera
has been bad in TIiannali and Snrat. Indian news-

papers are constantly pointing out the inactivity and un-
concern displayed by the majority of municipalities
which is, indeed, very reprehensible.
Bombay, June 26th.


